L\A000294 S
LR

B 400339060624

(Address)

01A1020--01004--015 #2500

(City/StatefZip/Phane #)

PICK-UP WAIT MAIL >
O O O 2N
o - L};
: Z T
(Business Entity Name) , -; 5 —
._r' o -0
LEF Ry
{Document NMumber) U -
=
ZT e
Certified Copies Certificates of Status GB
..‘ N
[ ]
- =
Special Instructions to Filing Officer i o
<
- >,
L o
i~
Office Use Only
arl oy
JM LG

g 20

T QC‘W"fﬁE‘




COVERLETTER ~

TO:  Registration Section %
Division ol Corporations

SUBJECT: \ChDO-HC, LLC

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Oftice Change and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Konrzof &Q’/\

Name of Person

]

Firm/Company

[ 700 N Moncoe St Sude 157

Address

Telluhgssee, fL 32303

Citv/State and Zip Code

Fﬂ"%@ Snoote. nef

E-mail address: (1o be used for future annual report noufication)

For turther information concerning this matter, please call:

(prnor Oveen . Slb  SY7-E307

Name of Person Area Code & Daviime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Regstration Section
Division ol Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exceutive Center Circle Tallahassee. Florida 32314

Tallahassce. Florida 32301
Enclosed is a check for the following amount:
%35 Filing Fee 0 $55 Filing Fee & Centified Copy

INHSIR (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuann 1o the provisions of scetions 603.0114 or 603.0116, Florida Statutes, the undersigned limited liabilite company
submits the following statement in order to change its regisiered office or registered agent, or both, in the State of

Florida. S-ﬂ 00 ‘{'(e/ Z,L c

. Name ol the limited lability company:

2. ) 1700 N, tonroe st Sutke =157 Tlapessees Same ¢ e @deacs

Principal office address of limited tability company: /. 3 L7,~03 Mailing address of limidted liability copany:
(Nore: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)

[100 N-Moncee Sk Suie (/=157 1706 N. Mortroe ff.l, Suife Jye
Tallabassee, FL_32303 ~ 7 Tallshassee,f 32307
n!z]’wlﬂ L 110002945/

Date of Mling/registration in Floruda 4. Document number

L]

5. (a)

Registered Agent and Registered Office shown on the records of the Florida Dept, ol State:

Repistered Otfice Address  (MUST BE FLORIDA STREET ADDRESS)

LEGHL (prf SOLUTIZONS LLC 220,
40D W HoilYwooD BLVD a4 Sudte Lf/S'JHDLLYWOOD) FL 2

(b) é””"f G"eﬁ/l

Enter name of NEW Registered Agent and/or NEW Registered Office address:

700 N Mornroe §+fte:{-/ fu;:,Le, f/’/57

NEW Registered Office Address:

ﬁ//ﬂhqgee} FZ, 32303

. FL

If the limited labifity company is not organized under the laws of the State of Florida. it is hereby confirmed that after
the change or changes are made. the Florida street address of the registered oftfice and the business office of the registered
agent will be identical. Or. in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

the articles of organizatign or the operating agreement of the limited liability compgny.
W /;: o A¥en

Signature of a member or authorized representative of a member

Printed or tvpud name of signee

[ hereby aceept the appointment as registered agent and agree 1o act in this capacitv, 1 further agree 1o comply with the
provisions of afl stanies relative to the proper and complete performance of my duties, and [ am ]‘z.rmilfm' with and accept
the abligations of my: position as registered agemt as provided for in Chapier 605, .S, Or, if this docunieni is being filed
to merely veflect a change in the registered office address. Thereby confirn that the limited liabiline company: has héen

n% in‘:gof this change.

“Signature of Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FL. 32314
FILING FEF:; S25.00



